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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -6~ 18567
STATE FILE N
DO NOT WRITE AMENDED Registration District No, //é‘ Primary Registration District No. Bﬁ 30 Registrar’s No. /2/7 FiL UMBER
ON THIS §TUB I E D JON 1-1 196572 i
1. PLACE OF DEAT v = 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 a a. COUNTY Franklin 2. STATE M {ggourticouwrY Warren sdmission)
Rev. 4/59 % b. cnav {IF outside corporate limits, give TOWNSHIP only) Length of siay in 1h PX CCI;LY W Tnside Limits
R rown  Washington 1 day 1oWN arrenton Yes T No I
]D 3 _5 < <. FUEL NAME OF (If NOT in hospital, give location) Inside Limits d, STREET (If cutside, give locaticn) Reside on Farm
— T T (w HOSPITAL OR . . ADDRESS
2,504 b wsnution St . Francis Hospital |veg nn 106 W. Oak Yoo O No I
f 9 fa)
3 2= 3. r]mms OF DECEASED First Middle Last a. DOAFTE Month Da Yaar
(Type or print) Walter S. Fletemeyer ofam  June 4, 1962
4 o 5. SEX 6. COLOR OR RACE 7. Morried I  Mever Married [ (8. DATE OF BIRTH | 9. AGE (last birthdey) | IF UNDER 1 YEAR __IF UNDER 24 HR
s P : Male White Widowed (] Divorced [] 2_27_1892 '70 Manths | Days ' Hours | Min,
_ 10a. USUAL OCCUPATION (Give kind of werk done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLAwg.% anéﬁafecéoumry) 12. CITIZEN OF WHAT COUNTRY
vy during st of working life, even if retired) * 9
6 S " Salesman ™ Wholesale dry ggods 0. U.S.A.
7 o o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1a. NAME OF H‘JSBAND OR WIFE
— 0 » .
—9 Henry Wm. Fletemeyer Sophia Jane Hankins Nell O'Neill Fletemeyer
8 O I 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 _SOCIAl SECURITY N0 | 17, INFORMANT Addres ] O W.0OaK
— <« {Yes, no, or unknawn)| (If yey, give war_or es of 1ecyice :
Y200 @ Fes " e rTd Wak Mrs.Walter Fletemeyer wgzrrenton,Mo.
o [ 18. CAUSE OF DEATH {Enter enly one cause per line fi INTERVAL BETWEEN
10 < Z PART |, DEATH WAS CAUSED BY; ONSET AND DEATH
] o 3z IMMEDIATE CAUSE () Arterjosclerotic heart disease with congestive qu lure unk,
1 919 3
Wl Q . . .
12 & i Q Conditions, if any, oueioib) Generalized arterioslcerosis unknown
.:2 - J w B which gave rise to
YR ) St the o
— ratiny: & - . .
WBsap |- lying - cause low.] DUETO () _Cerebral arteriosclerosis with senile i "
CZ) z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 30 the tarminal PART 1IL. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days,
g § ]E] Yes l [ Ne | O Unknown
g = | 15, WAS AUTOPSY | 20w, ACCIDENT _ SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED, (Enter natura of injury in PART | or PART IF of item 18.)
3 &® PERFORMED? [m] O m}
g [¥] YESJ NO[J
z g g 20¢, LTI‘SR?F I:'c::. Month, Day, Year
5 g I.Ii.l . p.m.
4 oM 20d. INJURY OCCURRED Z0e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK (] tarm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [J
o o e - Nov, 1961 uné 4, I19€Z une 4 [
s o g é 21. | attended the deceased from__ ta J M and last uw/h‘(?m/nlive on J d 1502
o . [a) Death occurred at 6 P. m on the date stated above, and to the best of my knowledge, from the causes stated.
w 2 = ' p
g i 8 o 3] or tifle) 775, ADDRESS 22c. DATE SIGNED
- /
- v E ? Warrenton issouri 6-5-£2
< RIAL, cngmArflyor«l, ab. BATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (S1a1e)
; o OVAL (Shecify) .
g & urlia 6-=7-62 City Cemetery Warrenton, Mo,
= < | “74.  FUNERAL DIRECTOR ° ADDRESS 25, DAYE RECD, BY LOCAL REG. | 26, RpGISTRARS SIGNATURE -
= x| *.W.Nieburg & Co.,Warrenton,Mo. d/}%;\ ﬂ AP
'(Liunud Embalmer’s Stetermnent on rR;\:eue Sida) -




-

LA 9apT iRy aviisrngeas ot goaaniih basoil siicanioeivoty .,

At e . TacagnaitabwLiia basriguornad
STATEMENT BY LICENSED EMBALMER

ritem g gl ipas Ctie ~kecnliocoitotin Ietr ol

{ heréby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

- or by Student Embalmer No.

working under my personal supervision.

Student, Signed
Signature of Student Embalmer

AR N SR Lol | A AN ML A LA M Licensed Embalmer NO.J&ZL
P. 0. Addresﬂl@% .

AR Note,,The,above.MUST -BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
) with the above constitutes grounds for revocation of license).

If embalmed.by a STUDENT, he also shall sign in his OWN handwriting. _.

If this body is not embalmed, fact should be so stated above. )

- .

Lt



